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MEDICAL  MYCOLOGY  IN  THE  STATE  LABORATORY  and 
REFERML  SERVICE  TO  THE  NATIONAL  COMMUNICABLE  DISEASE  CENTER 

Microbiologists  from  the  State  Laboratory  have  attended  workshops  in  Medical  Mycology 
conducted  by  the  National  Coimnunieable  Disease  Center.  Therefore,  we  are  able  to  of- 
fer limited  assistance  in  this  field, 

COLLECTION  OF, SPECIMENS:     Clinical  laboratory  procedures  in  medical  mycology  are 
directed  toward  the  demonstration  and  isolation  of  pathogenic  fungi  occurring  in 
body  tissues  and  fluids.     The  diagnostic  laboratory,  however,  cannot  function  unless 
adequate  specimens,  properly  coJ.lected  and  handled,  are  received. 

CUTANEOUS  MYCOSES:     These  are  fungus  infections  which  involve  the  skin,  hair  and 
nails.     Included  here  are  ringworm  (tinea)  infections  of  feet,  body,  scalp  and  hair. 

Skin  and  Nails  -  swab  the  infected  area  with  70%  alcohol  to  remove  the 
dirt,  then  dry  with  ether  to  remove  the  skin  oils.     Scrape  the  borders 
of  the  lesion  with  a  sterile  scalpel  or  glass  slide.     In  ringworm  infec- 
tions of  the  smooth  skin,  it  is  important  to  collect  the  specimen  from 
the  active  border  of  the  lesions.     Since  fungi  grow  in  a  centrifugal 
manner  from  the  original  point  of  infection,  a  circular  lesion  is  produced, 
the  center  of  which  is  generally  free  of  the  parasite.,     Skin  and  nail 
scrapings  should  be  placed  in  a  sterile,  dry,  screw-capped  tube  for  mailing. 
Do  not  add  liquid  of  any  kind„     The  corked  tubes  used  for  syphilis  serology 
are  suitable,. 

Hair  -  infected  hairs  should  be  pulled  cut  with  tweezers  and  placed  in 
a  sterile  tube  for  mailing.     The  hairs  are  best  obtained  from  the  edges 
of  patches  of  infection  that  contain  the  stubs  of  infected  hairs. 

SUBCUTANEOUS  OTCOSES :     The  responsible  agents  of  the  subcutaneous  mycoses  invade 
primarily  the  muscle  tissue.     From  this  group  of  infections,  clinical  material  of 
the  folloxjing  types  may  be  used  for  laboratory  examinations „ 

Pus  from  open  abscesses  -  collect  on  a  sterile  swab  and  keep  moistened 
with  sterile  broth  or  saline,. 

Exudates  from,  draining  sinuses  -  may  be  collected  on  swabs  or  in  sterile 


test  tubes  held  close  to  opening  of  the  sinus < 
with  sterile  broth  or  saline. 
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Biopsy  Material  -  obtained  by  physician  in  sterile  container.     Do  not^ 
allow  it  to  be  formalized.     Suspend  biopsy  material  and  any  other  material 
that  is  in  danger  of  drying  out  in  sterile  broth  or  saline,, 

SYSTEMIC  MCOSES:     These  are  caused  by  organisms  that  invade  and  attack  the  internal 
organs  of  the  body,  such  as  the  lungs,  liver »  spleen  and  kidneys.     It  must  be  remem- 
bered, however,  that  cutaneous  and  subcutaneous  manifestations  of  these  diseases  do 
occur,  and  specimens  in  such  instances  are  cc^llected  in  the  same  manner  as  described 
for  cutaneous  and  subcutaneous  mycoses. 
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Sputum  -  fresh  early  morning  specimens  collected  in  sterile  containers . 
Have  patients  rinse  their  mouths  with  oral  antiseptic  or  warm  water  prior 
to  collection.     Resort  to  postural  drainage  technique  or  aerosols  to  pro- 
duce proper  specimens  if  necessary.     Do  not  allow  patients  to  "spit"  Into 
the  container.     Refrigerate  to  avoid  overgrowth  by  contaminants. 

Blood ,  spinal  fluid ,  bone  marrow  and  other  aspirated  fluids  -  these 
materials  are  collected  by  physicians  in  sterile  containers.     Tubes  with 
an    added  anti-coagulant  should  be  provided  for  those  fluids  rich  in  pro- 
tein to  prevent  clotting  of  the  specimen;  i.e.,  heparin. 

Urine  -  clean,  voided  specimens,  first  early  morning  one,  should  be  col- 
lected in  sterile  containers  after  thorough  washing  of  external  geni- 
talia with  a  germicidal  soap.     Include  residual  urine  in  the  specimen. 

The  National  Communicable  Disease  Center  (NCDC)  in  Atlanta,  Georgia,  offers  the  fol- 
lowing services : 

Examination  of  stained  and  unstained  histological  slides  for  presence 
of  pathogenic  fungi. 

Serologic  tests  for  blastomycosis,  coccidiodomycosis ,  and  histoplasmosis, 
cryptococosis  and  actinomycosis.     Three  to  five  cc  of  serum  in  a  sterile 
tube  is  needed  for  serologic  tests. 

Specimens  to  be  referred  to  NCDC  for  examination  must  be  submitted  by  the  State  Labora- 
tory.    The  need  for  careful  packaging  cannot  be  over  emphasized.     (Enclosed  is  a  copy 
of  the  Tuberculosis  and  Mycology  Form.) 

SPECIAL  NOTE:    During  the  past  winter  we  received  specimens  of  whole  blood  which  had 
been  frozen  with  resultant  hemolysis.     Such  specimens  cannot  be  satisfactorily  tested 
by  the  VDRL  test  for  syphilis.     Usually  these  were  pre-marital  specimens  and  resulted 
in  some  inconvenience.     This  problem  has  been  discussed  with  the  Post  Office  Depart- 
ment but  there  is  no  way  in  which  they  can  guarantee  against  freezing  when  the  speci- 
ment  is  shipped  from  an  isolated  area  in  30-below  weather.     About  the  only  solution 
to  the  problem  is  to  ship  specimens  for  serologic  testing  as  serums  during  such  per- 
iods. 


